The invention claimed: 

1. A computer implemented method for processing claims, comprising the steps of: 

receiving practice identifying information; 

in response to receiving the practice identifying information, displaying a claim 
status summary that links directly to a rejected claim listing; 

in response to an activation of a rejected claim listing link, displaying the 
rejected claim listing wherein each rejected claim listed is a link to associated detailed 
claim information; 

in response to an activation of a listed rejection claim link, displaying the 
associated detailed claim information wherein a detailed claim information display has 
fields to edit the associated detailed claim information; 

in response to receipt of edited claim information, perform a rules verification 
against the edited claim information; and 

upon successfully completing the rules verification, submitting an edited claim 
to a payer. 

2. The method of claim 1 further comprising the steps of: 

associating an easy to understand description with a rejection code; and 
displaying the easy to understand description in conjunction with the detailed 
claim information. 

3. The method of claim 1 further comprising the steps of: 

profiling a payer response to determine a corresponding pattern; and 
generating an alert when the payer response has not been received within limits 
determined by the corresponding pattern.. 
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4. The method of claim 1, further comprising the steps of: 

receiving claim rejection data; 

analyzing the claim rejection data to determine if a rejection code is in a claim 
management database; 

categorizing a new rejection code that is not in the claim management database 
into a general rejection category; 

determine the general rejection category for a rejected claim; and 

displaying the general rejection category. 

5. The method of claim 4, wherein the step of determining the general rejection 
category includes selecting from a group consisting of eligibility errors, duplicate 
claim errors, provider enrollment errors, coding errors, patient demographic errors, and 
payer information errors. - 

6. The method of claim 4, further comprising the step of: 

adding a new rule verification in response to receipt of the new rejection code. 

7. The method of claim 4, comprising the steps of: 

receiving new claim information; 
storing the new claim information; 

maintaining a claim history wherein any information associated with the new 
claim is edited, the edit information is stored and retrievable; and 
in response to a request, displaying all associated edits. 

8. The method of claim 7, comprising the steps of: 

performing a rules verification against the new claim information; and 
providing a rejected claim report. 
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9. A computer implemented method for processing claim, comprising the steps of: 

receiving claim rejection data over a global computer network; 

analyzing the claim rejection data to determine if a rejection code is in a claim 
management database; 

categorizing a new rejection code that is not in the claim management database 
into a general rejection category; 

determine the general rejection category for a rejected claim; and 

displaying a claim rejection summary that includes the general rejection 
category. 

10. The method of claim 9 further comprising the steps of: 

associating an easy to understand description with the new rejection code; and 
displaying the easy to understand description. 

11. The method of claim 9 further comprising the steps of: 

profiling a payer response to determine a corresponding pattern; and 
generating an alert when the payer response has not been received within limits 
determined by the corresponding pattern.. 

12. The method of claim 9, wherein the step of determining the general rejection 
category includes selecting from a group consisting of eligibility errors, duplicate 
claim errors, provider enrollment errors, coding errors, patient demographic errors, and 
payer information errors. 

13. The method of claim 9, further comprising the step of: 

adding a new rule verification in response to receipt of the new rejection code. 
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14. The method of claim 9, comprising the steps of: 

receiving new claim information; 
storing the new claim information; 

maintaining a claim history wherein any information associated with the new 
claim is edited, the edit information is stored and retrievable; and 
in response to a request, displaying all associated edits. 

15. The method of claim 14, comprising the steps of: 

performing a rules verification against the new claim information; and 
providing a rejected claim report. 

16. A computer implemented method for processing claim, comprising the steps of: 

receiving new claim information; 
storing the new claim information: 

performing a rules verification against the new claim information; 
providing a rejected claim report; 

receiving claim edit information associated with the new claim; 

maintaining a claim history wherein any time information associated with the 
new claim is edited, the edit information is stored and retrievable; and 

in response to a request, displaying a claim history report that provides the 
claim history that shows all associated edits. 
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17. The method of claim 16 further comprising the steps of: 

submitting the new claim to a payment processing system; 

receiving claim rejection data that include a rejection code from the payment 

processing system; 

associating an easy to understand description with the rejection code; and 
displaying the easy to understand description . 

18. The method of claim 16 further comprising the steps of: 

profiling a payer response to determine a corresponding pattern; and 
generating an alert when the payer response has not been received within limits 
determined by the corresponding pattern.. 

19. The method of claim 17, further comprising the steps of: 

analyzing the claim rejection data to determine if the rejection code is in a claim 
management database; 

categorizing a new rejection code that is not in the claim management database 
into a general rejection category; 

determine the general rejection category for a rejected claim; and 

displaying the general rejection category. 

20. The method of claim 19, wherein the step of determining the general rejection 
category includes selecting from a group consisting of eligibility errors, duplicate 
claim errors, provider enrollment errors, coding errors, patient demographic errors, and 
payer information errors. 

21. The method of claim 19, further comprising the step of: 

adding a new rule verification in response to receipt of the new rejection code. 



41 



